
Budget #  _________________________ 

WASHINGTON STATE DEPARTMENT OF HEALTH 
PUBLIC HEALTH LABORATORY OFFICE OF ENVIRONMENTAL SCIENCES 

1610 N.E. 150TH Street / P.O. Box 550501 
Shoreline, WA 98155-9701 

 
LABORATORY SUPPLY ORDERS 

 
Please Send To:     
 
Address: 

   

 
Phone Number: 

   
Purchase Order Number: 

 

 
 
COMPLETE SPECIMEN KITS STATE USE FORMS ONLY STATE USE 
 Order Sent  Date  Order Sent  Date 
Chlor. Acid Herbicides        
Chlor. Pesticides & PCBs        
Fluorides        
InOrganic Complete        
Inorganic (primary)        
Lead in:        
Lead/Copper        
Metals:        
MTP (Max Trihalomethanes)        
Nitrates         
Nitrites        
SOC (semi-volatile organics)        
THM (Trihalomethanes)        
VOC (volatile organics)        
MISCELLANEOUS Order Sent  Date SUPPLIES ONLY Order Sent  Date 
Radionuclide         
Radon        
Other        
Returning Container        
 
Note: If this is a repeat sample use “R” and the number of kits required (i.e. R1, R2, etc.) 
 
Please return unused mailing containers. 
 
Signed: _________________________________________   Date: ___/___/___   No. of Packages __________ 


